Exhibit “ A”



OFFICE OF THE SECRETARY OF STATE

JESSE WHITE » Sec_letaryl of State
MAY 1,2014. | - - 6951-683-1

C T CORPORATION SYSTEM : : "
208 SO LASALLE ST, SUITE 814 . ' .
CHICAGO, IL 60604-1101 ‘

RE NETWOQRK SERVICES CORP. o |
' DEAR SIR OR MADAM: - - N

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND

CREDITED.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. : !

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
 ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPLIED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384. o .

SINCERELY,

Q)We/ Wd‘z‘,

JESSE WHITE

SECRETARY OF STATE :
DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961




Form BCA 15.15@“ Dec. 2003) 'F ' L E D

APPLICATION FOR AUTHORITY TO

TRANSACT BUSINESS IN ILLINOIS ' MAY 01 2014
' Business co:poraﬁonm L
JESSE WHITE
ite, Se
éis::m\xgm ofﬂﬁ%%fﬂ?«s SECRETARY OF sTATE
Springfield, IL 62756
Telophone (217) 782-1834

www.cyberdriveiliinols.com

Remit paymerit In the form of 2 cashier's

chack, carbified check, money order -
or an IRinois attamey’s or CPA'S chack (-é G5\ RN

payable to the Becretary of State. Fiig #

SEE NOTE 1 CONCERNING PAYMENT! ] .

Filing Feo S_\_b___o_ Franchlae Tax S__:l__%_______ Pgnalty/intorest § Total § 22D Approved: k’;Q
Subrmit [ndupuma_____',_me or Print clearly b black ink. not wiite abave this fine

1, (a) CORPORATE NAME; Network Scrvices Carp NG, -

(Completa item 1 {b) only if the corparate name is not available in this state.)

(b) ASSUMED CORPORATE NAME: N@MME_L.
By slecting this assumed rrame, the corporation hereby agrees NOT to use lls comporate name in the

transachnn af business in llinois, Form BCA 4.15 is attached.)

. 2. Btate or Country Date of ' Period of
of Inc:t:lrim:u'antumCﬂhfmia i Incorporation 1-8-2008 v/ _:  Duration Perpetual /

3, (3) Address of the principal office, wherever located: (n} Address of prineipal office in Illinois:
' {If none, so state)

360 Nortli Coast Hwy 101, ste 4B ' ' NONE

Encinitas, CA.92024

4. Name and address of the registered agent and registered office in Hllinols.

Registered Agent: C T Comoration System .
First Name . Middle Initial - 1.8st name

Raglste.red Offica: 208 8 LaSalle Street Suite 814
Number Stroel SUTe # Do
Chicago, L 60604 Cook
: Gty ZIR Cods ) Caunty W o

5. States and countries in wh:ch It is admitted or qualified to transact business: (Include state of fnmrporﬂhon) /
CA, OH _

~ 6. Name and addresses of officers and directors: (if more than 3 directors and/or additional officers, attach list.) .

Name i No:&Strest © oy . sme ZP
-Presuient K;mneth Hugh’ F P oY ) —_ 92008
3 _ . 92008

of  Judy Wagucr

Direstor .
Director

CA7115

TLE22 = 1126103 CT Syseemn Ontine




7. The purpose or purposes for which it was organized which it pmposes fo pursue in the fransaction of business in thxs
state: (If not sufficient space to cover this point, add one or more sheats of this size) _
Network Serviee Corp is a national telecommunitation contracter providing communication setvices to customers acrogs the
. US. Network Service Corp intends to utilize our sales ream to call on existing clietty and offer energy consulting and retai]
" ¢lectric produretnent services

8, Authorized and issued shares:

Number of Shares . Number of Shares
Class Series Par Value Authorizad Issued
Comrorn 10600 1000

(If More, attach iist)

8. Paiddn Capital: § 100,000 - s 000\9

{‘Paid-in Capital’ replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accotnts.)

10. (a) Give an estimate of the total value of alt the property* ofthe

carporation for the following year:

(b} Give an estimate of the total value of all the property* of the } )
carporation for the following year that will be jocated In {liinols: $ 0

(2) Stata the estimated total business of the corporation 1o be : :
transactad by it averywhere for the following year: ) 10,000

(d) State the estimated annual business of the corporation to be :
transactad by it at or from places of business in the State of -
llincis:

$ 10,000

s 10,000

"11. Interrogatorias: (Important - this seetion must be completed.)

(a) Is the corporation transacting business in this state at this fime? NO v/
(®) ¥the answer to item 11(a) I yes, state the exact date on whrch it commenced to lmnsact busmass in Mivcis:

12, This application is accompanied by 2 certified copy of the articles of Incorporation, as amended, duly authenticated, within
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. -

" 13. The undersigned corparation has caused this gzpp[iéaﬁon to be signed bya duly authorized cfficer, who affirms, urder
- penaltivs of perjury, that the facts stated herein are true. (All signatures must be Iy BLACK INIL )

Dated MARCH 11 ,2014 NETWORK. SERVICES CORP

(Month & Day) - (Yeer) ' {Exacr Name of Corporation)
{Any Authorized Offfcer's Signature) /
PAMMACDONALD VP Operations/Secretary
(Pnnt Name and T:ﬂe)

* PROPERTY as used in this application shalt apply to all proparty of tha corporation, real personal tangible, intangible,
or mixed without qualifications.

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, llinols attomey'
or CPA’s check or money order made payabis to the “Secratary of State”. The minimum fee duae upon gualification is $175.
Any additional fee's will be billed and must be. paid before this application can be flled.

TLO02 . J 1/ 26K € T Aystem Oniine



OFFICE OF THE SECRETARY OF STATE

JESSE WHITE » Seaetary of State

'MAY 1, 2014 : SR | 6951-683-1

C T CORPORATION SYSTEM
208 SO LASALLE ST, SUITE 814
CHICAGO, 1. 60604-1101

RE NETWORK SERVICES CORP.

DEAR SIR OR MADAM:

- APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE
CORPORATION CREDITED WITH THE REQUIRED FEE,

THE DUPLICATE COPY IS ENCLOSED.

SINCERELY,

Q)M,u/)m@

JESSE WHITE

SECRETARY OF STATE . '
DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961

JW:CD



Form BCA-4.15/4.20

{Rev. Jan, 2003)

.-Bearetary of State

Department of Busmess Serv:ces

Springfield, IL 62758
217-782-9520 -
© www.cyberdriveiliinois.com

Remit paymant in tha form of a

check or money order, payable to

Secretary of State.

 Application to Adopt,
Change or Cancel an
_Assumed Corporate Name -

~-MAY 0 1 2014

JESSE WHITE
SECRETARY OF STATE

Fiet (pAS \-_Q%5\

DO NOT SEND CASH

This space for uze by
Secretary of State.

Date: _‘5__ {— &b’

F‘ng Fee: &
(Sae Note Balow) >0

Approvedt \BC_

1. Corporate Name: Netwotk Services Corp

2. State or Country of Incorporation: C4 _ :
3. Date Incorpnreisd f-‘qan Hiinois carporation) of Date Authorized to Transact Business in illinois (if 2 foréign cdrporation):

~—

v Month & Qay

Y

. Complete No. 4 and No. 5 if adopting or r:hangihg an assumsd corporate name,

4, Corporatiuﬁ intends 1o adopt and to tranaact business under the assumed corporate name of:

Network Services Corp.IL

. The right to use the assumed corporate name shall be effective from the dafe this appllmatmn is filed by the Secretary

of State untit 5 ‘

2015 __, the first day of the corporation’s anniversary

Month & Day ) Yeur

month in the next year evenly divisible by five.

Gomplete No. & if changmg ar cafncelling an assumed corporate name.

6. Corporation intends to cedse transacting business under the ass_um,ed corporate name of:

7. The undersigned corperation has caused this statement to be signed by a duly authorized officer wha affirms, under

penalties of perjury, that the facts stated herein are frue and correct.

Dated APril 29th . , 2014 Network Services Cmp ]
l ; MomnR Day ' Yoar Exact Narna of Corporation
Ay Authorized Oﬂieer's Slgnature '
Kennth H. Macdonald  +bves, dent—
Name and Title (type or print)

NOTE: The filing fee to adopt an assumed corporate name is $150 if the current year ends with a0 or 5 $120 ifthe cur-
rent year ends with 2 1 or 6;$90 if the current year ends with a 2 or 7; $60 if the current year ends with a 3 or 8;

or $30 i the current year ends with a 4 ar 8.
The fee for cancelling an assumed corporate nama is ‘$5.

 The fee to change an assumed name is $25.

Printed by authority of the State of liinols. Jure 2006 — 5M —.G 148.18

TLHIZ~ 023/201 3 Wolters Kluwer Oniine



